INTRODUCTION
aving spoken to many hundreds of young medical students before, and during, their rotations through oncology and palliative care, we have become increasingly aware of the many clinical issues that distress medical students. The following quotation seems to sum up the concerns that worry students most of all. It goes something like this: "I feel so inadequate. What am I going to say (to a 'cancer patient')? What if I make the patient emotional? I really don't want to be the cause of even more distress to patients who are already suffering in an overburdened health system. After all, I am only a medical student".
The quotation contains a number of important concerns that distress many medical students. The central issue, we think, is the feeling of inadequacy in the presence of the sick patient and the demand to act for the patient's benefit. The quotation, in our opinion, occurs frequently in response to many common clinical encounters. For instance, what advice should one give to students when the patient suddenly bursts into tears, or when the patient tells the student that she would rather die than carry on, or when the patient is critical of the medical care which is being provided? The student is suddenly "put on the spot"; he or she H "I feel so inadequate."
Feeling inadequate is a problem which physicians face their whole life.
We all feel inadequate at certain times, especially when we need to deal with "difficult" clinical situations in which "bad news" is discussed or in situations where the outcome is difficult to assess accurately.
Why is it that many medical students, and even senior doctors, feel "inadequate" and powerless many times in their career?
If we are such "bright" and intelligent people, how is it that we could ever feel "inadequate"?
In an attempt to help students resolve some of their feelings of inadequacy, we suggest that students reflect on the following issues:
DEVELOPMENT OF A PROFESSIONAL IDENTITY FROM MEDICAL STUDENT TO DOCTOR
You may be feeling inadequate simply because you are not yet a qualified doctor. This is an issue about the gradual development of a professional medical "identity". So, if you are a 1 st year medical student, you will probably have only a limited understanding of what "being a doctor" means, and knowing how a doctor might behave when you are in a real situation with a patient. In contrast, a final year medical student will usually have a more fully-developed concept of himself/herself as a "doctor" because of the varied experiences of being a medical student over several years. This process of developing your selfconcept of what it is to be a doctor will come gradually as a result of your experiences in the clinical environment as a medical student, reflecting on your experiences (both positive and less-positive) in the clinical environment with patients, identifying good role models, and being exposed to the prevailing 
DOES "HEALTH PROFESSIONAL" MEAN, OR IMPLY, BEING "DETACHED"?
Be aware that becoming a medical "professional" does not imply that you should relate to patients in a cold, detached fashion. Many of your teachers may have been advised in the past "not to get too close to patients" and this advice may continue to be promoted and emphasised in your medical training. Over the years, however, most of us now recognise this to be a maladaptive way of relating to patients which may contribute to poor patient satisfaction, a poor doctor-patient relationship, and doctor burnout Have you ever asked yourself why some doctors believe that it is "professional" to deal with patients in a detached fashion? Why does this happen? Maybe it is because some doctors see "patients", not "persons"; maybe, also, they see "patients" as "diseases to be fixed". Maybe others see themselves primarily as "scientists", and patients as "experiments" in the great laboratory of Medicine.
THE PROBLEM OF UNHEALTHY PERFECTIONISM CONTRIBUTING TO FEELINGS OF INADEQUACY
What do we mean by "feeling inadequate"? Where is the proof that you may be "inadequate"? What are the emotions that we experience when we feel "inadequate"? Do we suddenly feel inadequate, or have we grown up feeling inadequate? Is "inadequacy" for us just a way of life? Do we feel "inadequate" is often a pre-requisite to gain admission to a medical faculty to undertake medical studies. The pursuit of perfectionism is one of the major concerns of modern medical training 3, 4 .
As a result, we may develop the sense that we are always falling short and that we will never be quite good enough. What, if any, has been the role that our parents and teachers have played in engendering feelings of inadequacy in us in the past. Despite the factual knowledge you learn either as a medical student or as a specialist doctor, a sense of uncertainty may continue to be present in certain clinical scenarios. In your whole life in Medicine, the same three issues will be present in the background. There is always more to know; therefore, there will be ignorance. The more you know as you progress in Medicine, the more you know what can go wrong; so, there may be a sense of fear. The more experienced you are, the more you are aware that there is not usually one correct answer; so, uncertainty often accompanies you. In addition, none of us can ever predict accurately the course of a particular patient's illness. Even within the same disease "label", there will be many different journeys and outcomes that the patient experiences. What were the respondents trying to tell us? Yes, we doctors know a lot of technical and factual information about treating patients, and so will you. These are our tools of trade. They are not, however, the treatment itself. Carpenters, for instance, do not confuse themselves with their tools. Why do we? As our contemporary tools have become more and more sophisticated, and often so effective, many doctors have forgotten (if they ever really knew) that essential to the treatment is the doctor, him-or her-self! In our view, how the doctor uses him-or her-self is a critical aspect of medical care.
THE PRESENCE OF CLINICAL UNCERTAINTY

THE GOALS OF MEDICINE
Some of the issues that we identify during our discussions with patients are complex and some are beyond our understanding, or our ability to fix or solve. We all feel inadequate in these circumstances.
But, maybe, our job is more than understanding the problem, and more than fixing "medical" problemsmaybe, there are times when the best thing to do is just to be there, to endure with the patient whatever he or she is feeling. As Professor Balfour Mount said many years ago, sometimes "you make a difference when you take the time to sit down and listen, when you stay there in the face of unanswerable questions."
.
In becoming more aware, and more attentive, by reflecting on our own fears, ignorance and uncertainty, and how those situations make us feel, maybe, strangely, we may discover our own sense of adequacy.
THE DOCTOR-PATIENT RELATIONSHIP VERSUS THE "SCIENCE" OF MEDICINE
For centuries, the practice of Medicine has been regarded as both a "science" and an "art". That is, successful health outcomes often depend as much upon the personal qualities of the doctor and the application of medical expertise and experience to meet the needs of individual patients, as they do upon core scientific and technical skills and knowledge. And yet, a lot of our training in Medicine is focused on Medicine as a science, dealing with the diagnosis and treatment of physical disease. As long as we treat human beings, the practice of Medicine as an "art" is always likely to remain within the medical mandate. "I really don't want to be the cause of even more distress."
It is highly unlikely that you will be the cause of even more distress. In fact, quite the opposite. Even as a student, you might be just the person whom the patient has been seeking out all day. Someone to talk to when others are too busy, or distracted, to take time to pay attention. Don't forget, the distress which a patient experiences is not about you. It's about their illness, it's about their disease, it's about how they want to protect their loved ones from the pain that they feel, it's about their loss, it's about their loneliness -but, it's not about you. It's also all about what the name of their disease "means" to them. One of us (JHK) recalls a patient who was relieved to be told that he had lung cancer, rather than being told that he What is true, however, is that hospitalisation changes people, and it may be a cause for suffering. Just think of what happens to people when they are hospitalised. The hospital ward can become a strange land, filled with even stranger routines, a strange language, and with strange people, many of whom wear uniforms. People often suffer from depersonalisation, sometimes even de-humanisation within the healthcare system. Many patients are regarded as "diseases", not as "real people". Just think of the many ways in which hospitalised people become depersonalised as "patients".
So, patients in hospital may suffer for a variety of reasons. They suffer because of their disease, they suffer because of their treatment, they suffer because of what their disease means to them, they suffer because they are "strangers in a strange land". And doctors can sometimes make their suffering worse.
Patients may become known more for their test results, for their diagnosis or their treatment plan, rather than for whom they are as persons. They can be ignored, disregarded and marginalised. For instance, how often do we ignore, and walk busily away from, the stories that patients need to tell? How often do we ignore the lamentations of illness, yet only hear "complaints" of "difficult" patients?
As a medical student, your presence may be able to alleviate some of this suffering. The secret is not to run away (even though you might like to). And, remaining present is not just a matter of being "strong"; it is a matter of being "human", being "normal", and allowing yourself to be vulnerable.
It's about bearing witness to the truth of experience. That's when you really make a difference.
"After all, I am only a medical student."
Yes, you are a medical student. Yes, you are still learning the thousands of facts that the system demands of you. Yes, you have a lot of skills to learn and to practise in order to be a competent doctor. You will always be much more than the labels that others put upon you.
Like it or not, you are part of the therapeutic equation.
Isn't this why many of you chose to become doctors in the first place? ■
